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Introduction:
Training in the subspecialty of gynaecological oncology is complex, demanding and arduous. The importance of rigorous training is reflected in improved outcomes for patients with gynaecological cancer who are treated by appropriately trained gynaecological oncologists. 1, 2 We previously reported on the satisfaction and factors affecting training experience, some differences in training systems and current training needs for gynaecological oncology trainees across Europe. [3] [4] [5] Educational research has also highlighted the critical importance of the work place environment in imparting medical training. 6 Compared to the vast literature on undergraduate learning and teaching, data on post graduate learning environments are quite limited.
Primary data on the work place environment/climate are completely lacking for trainees in gynaecological oncology.
Fellows in Gynecological Oncology are striving to master a multifaceted compound skill set and become better clinicians every day. However, some departments facilitate this learning more than other departments. It is valuable to evaluate how satisfied trainees are and which institutes according to trainees offer superior learning and which institutes fail to do so and, preferably, find factors to explain the difference.
One way to examine the quality of training programmes for fellows in gynecological oncology is to evaluate learning climates. These climates inform us on the context that fellows participate in. Learning climates are constructed through interactions of learners and other healthcare workers and are influenced by organisational arrangements and artefacts. 7 
Materials and Methods:
The Dutch Residency Educational Climate Test (D-RECT) questionnaire developed by Boor et al 7, 8 is a validated instrument used to measure the quality of clinical learning climates. Though initially developed for Dutch residents undergoing postgraduate training, its items are also applicable to subspecialty training in gynecological oncological. D-RECT uses 50 items (on a 1-5 likert scale) to measure the educational climate on 11 subscales: supervision, coaching and assessment, feedback, teamwork, peer collaboration, professional relations between consultants, work is adapted to fellows' competence, consultants' attitudes, formal education, role of the specialty tutor and patient handover. 7, 8 The D-RECT questionnaire was part of a web based anonymous survey which was sent to trainees in gynaecological oncology. In order to maximise the ability to capture data from all people who may be undergoing some training in gynaecological oncology in Europe, the survey was sent to all ENYGO members (on the ENYGO data base) as well as trainee lists ascertained through formal and informal networks outside ESGO, via ENYGO national representatives. Although, there is no official record of gynaecological oncology trainees or database to access in most individual European countries, where such a record existed for e.g., the UK and the Netherlands, all trainees were surveyed. The methodology for this survey has been described previously. 5 Trainees were asked to rate on a likert scale of 1 to 5 (1 indicates strong disagreement and 5 indicates strong agreement) how strongly they agreed or disagreed with each statement in the D-RECT questionnaire. Mean outcome scores were calculated for each D-RECT subscale by dividing the total score by the number of subscale questions. The "total D-RECT score" was calculated as a mean of all subscale scores (sum of all subscale scores divided by 11). The survey questionnaire also included basic socio-demographic information and general details regarding training: years of experience, country of training, type of training institute, annual salary, study leave, working hours, maternity and paternity leave, primary field of training, current post, whether training undertaken was in an accredited centre (center accredited/recognized for training in gynaecological oncology). Accredited centers included both centers accredited by ESGO-EBCOG as well as those accredited nationally or through their national specialist societies such as in the UK and The Netherlands.
Baseline characteristics were described using descriptive statistics. Chi-square test was used to compare categorical variables and the Mann-Whitney test was used to compare continuous variables (including D-RECT scores) between two independent samples. Spearmans Rho (non-parametric) test was used to test correlations between continuous independent variables. Cronbach's-alpha was used to evaluate questionnaire reliability. Multivariable linear regression models were used to evaluate the effect of different variables on D-RECT subscales. Analyses were undertaken in SPSS-19.
Results:
298 responses were received from the 997 invitations sent of which 119 were currently undertaking training in gynaecological oncology. Data from 119 respondents undertaking a fellowship in Gynecological Oncology in 31 different European countries were used in this analysis. The mean age of fellows' was 37.4
(SD: 5.3) years and 66.0% were men. 78% of the fellows were living with a partner, 67% worked in a University/teaching hospital, 56% were in an accredited training programme and 66% were ESGO members. The baseline characteristics of the fellows have been reported earlier 5 and are described in supplementary table-S1.
The number of responses by country of training and centre accreditation is given in Supplementary Table-S2. The D-RECT questionnaire was found to be highly reliable for assessing the educational climate for fellows in gynaecological oncology, with Cronbach'-alpha for various subscales ranging from 0.82 to 0.96 (Table-1 Coaching and assessment, formal education and role of the specialty tutor also scored lower overall at <3.5. Table-4 shows multivariable regression models evaluating the association of different variables with various aspects of the educational climate (D-RECT) and Table- Table-6 ).
Discussion:
To the best of our knowledge this is the first study evaluating the training climate for fellows in Gynecological Oncology. The high Cronbach's-alpha values obtained for all D-RECT subscales in our analysis indicates it is highly reliable and helps validate its use for assessing training in gynaecological oncology.
Our data indicate that institutes accredited for subspecialty training provide a better training environment than those which have not gone through a rigorous accreditation process. Accreditation ensures that institutions maintain a minimal prescribed set of standards, case load, infrastructural and organizational processes to facilitate the needs of the trainee. This appears to translate into better supervision, coaching and assessment, feedback, team work, professional relationship between consultants, attitude of consultants towards trainees, formalized structured education, role of specialty tutors and patient handover practices as evidenced by the significantly higher D-RECT scores for these aspects of the training environment. The overall training programme appears to be more professionally and affectively organized in these institutes. These findings correlate well with the higher levels of satisfaction trainees perceive for different aspects of their curriculum within accredited training programmes. 5 Places of work provide training and learning opportunities within the framework of delivering a clinical service. The presence of a poor educational environment along with poorer work life balance (long working hours, lack of overtime pay) have been stated as reasons obstetrics and gynaecology residents do not opt for training in the subspecialty of gynaecological oncology, leading the sub-specialty to be an infrequent career choice for most. 9 Training needs are often at conflict with clinical service commitments required by the institution and there is a fine balance to be struck between the two. Learning can be disturbed by increased pressures at work and excessive workload makes it harder for residents to learn from practice. 6 A more conducive educational climate can help ameliorate work pressures and reduce tension and conflict to promote better quality learning. In the long run, higher quality training should lead to better gynaecological oncologists and translate to enhanced quality care for women with gynaecological malignancies.
ESGO has developed an accreditation system for training centres, with well defined programme, staff, equipment, and infrastructural requirements to facilitate wellstructured training with a detailed curriculum. 10, 11 Despite this it is unfortunate that a large number of European countries still lack accredited centres for training and only two countries (the Netherlands and the UK), have nationally accredited gynaecological oncology training programmes, 3, 12 though few countries like Germany (through the 'Arztenkammern') provide regional accreditation. In 2013 in addition to UK and Dutch centres there were only 30 other ESGO accredited centres in 12 countries across Europe. There is an immense and urgent need to harmonise gynaecological oncology training across European countries and clearly an enormous gap exists that needs to be filled.
Our multivariate analysis showed that in addition to accredited centers, total years of training significantly influenced perception of the training environment. This might be caused by the fact that more experienced trainees, who have spent longer in training, are more assertive and/or adaptive to their environment. As a result they are able to obtain better handovers, more coaching, assessment, feedback and input from their tutors as well as work suiting their level of competence. This is also reflected in better attitudes of consultants towards them compared to more junior trainees. The difference in training needs between junior and senior trainees may also be a factor influencing these outcomes. Our findings may also suggest that junior trainees who are at the steeper end of their learning curve need a far more supportive educational climate than senior trainees.
Feedback is an "informed, non-evaluative, and objective appraisal of performance intended to improve clinical skills,'' 13 while 'evaluation', tells the trainee how he/she has performed. Giving affective feedback is essential for promoting learning and achieving defined goals. 14 Our data suggest that overall European trainers are not good at giving regular structured feedback to their trainees and monitoring progress. This is reflected in the particularly poor D-RECT scores for the 'feedback' subscale. This is despite most trainees being satisfied with the supervision they receive. Systematic reviews have shown that physicians have a limited ability to accurately self-assess their competence. Evaluation of the surgical teaching performance across 7 Dutch surgical subspecialties (excluding gynaecological oncology) using the SETQ scale showed poor correlation between surgeons/consultants own assessment of their teaching performance and the evaluation of their teaching performance by residents/trainees. 15 Others too have reported significant differences in perception between teachers and learners of both the amount and content of feedback given. 16, 17 Many teachers do not clearly distinguish between feedback and evaluation and a number of clinicians do not feel adequately prepared or trained to give effective feedback, and deal with strong emotions which may be expressed by trainees. 18 Other barriers preventing adequate feedback could include lack of time, reluctance to give negative feedback, fear of retribution, and a feeling that this may not change behaviour. 19 Appropriate feedback is also dependent on the role of the trainee for self-assessment, and having adequate metacognitive capacity and ability to reflect, translate, interpret and assimilate the feedback information. 14 While teachers struggle with feedback, trainees also need to use reflection more effectively. 20 Being appropriately trained in the art of giving feedback can help improve teaching performance and receiving constructive feedback can improve learning for the trainee. The efficacy of giving feedback has been shown to improve following teaching through brief interactive workshops 21 and focused educational interventions. 22 One type of such an intervention is attending a 'Training the Trainers' or 'Teaching the Teacher's' course, which is an essential requirement for being a sub-specialty trainer in the UK and the Netherlands. However, this has not yet been incorporated into the ESGO accreditation requirements, The advantage of this is evidenced by the 'feedback subscale' score for UK/Netherlands trainees in our survey being significantly higher at 3.8 (S.D 0.98) (p<0.001) and is consistent with 'feedback' scores reported for other Dutch surgical (non-gyanecological oncology) specialties. 15 Aspects of the training climate directly related to educational activities such as coaching and assessment, formalised education and role of the tutor also score relatively lower than other components and also appear to be areas needing immediate attention (table-1). The lack of any significant difference in D-RECT subscale scores between Eastern and Western European countries, suggests that the overall training environment is similar in these regions. The training environment however, does vary according to country income (p=0.016) ( Table-6 ), possibly reflecting differential health care investment in these areas and the fact that most accredited centres are present in high income countries. This suggests that greater efforts need to be directed at improving the training environment in middle income countries.
Most gynaecological oncology working environments are optimized to delivering a clinical service. Each workplace has its own ethos and history, as a result of which they respond slowly towards any efforts directed at change. However, a determined and more focused effort is needed to make them more conducive to learning. 
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